Sierra County

Board of Supervisors’
Agenda Transmittal &
Record of Proceedings

MEETING DATE: TYPE OF AGENDA ITEM:
March 20, 2020 X]Regular []Timed
[ ]Consent

DEPARTMENT: Board of Supervisors
APPROVING PARTY: Heather Foster, Clerk of the Board
PHONE NUMBER: 530-289-3295

AGENDA ITEM: Continued discussion/action in regards to the resolution establishing interim personnel policies
and the proclamation of local of emergency to respond to COVID-19 adopted by the Board of Supervisors on
March 17, 2020 and possible adoption of new policies and procedures related to the continuation of essential
county functions and employee safety.

SUPPORTIVE DOCUMENTS ATTACHED: [ |Memo [X]Resolution [ JAgreement [ ]Other
See attached Resolution 2020-032, the Proclamation will be distributed under separate cover

BACKGROUND INFORMATION:

FUNDING SOURCE:

GENERAL FUND IMPACT: No General Fund Impact

OTHER FUND:
AMOUNT: $ N/A

ARE ADDITIONAL PERSONNEL REQUIRED?

[Jves, -- -
XINo

IS THIS ITEM ALLOCATED IN THE BUDGET? [ |Yes [X]No

IS A BUDGET TRANSFER REQUIRED? [X]Yes [ |No

SPACE BELOW FOR CLERK’S USE

BOARD ACTION:

[IApproved [ISet public hearing Resolution 2020-
CJApproved as amended For: Agreement 2020-
[JAdopted [IDirection to: Ordinance
[(JAdopted as amended [JReferred to: Vote:
(JDenied [JContinued to: Ayes:
[1Other [JAuthorization given to: AbNtoe'S:

; stain:
[INo Action Taken Absent.

1By Consensus
COMMENTS:

CLERK TO THE BOARD

DATE

























Date Adopted:

F.

If during an emergency a school closes, forcing an employee to stay home to
provide child care, telecommuting may be approved if, in the discretion of the
department head:

1. The employee’s function is necessary during the emergency;
2. The employee’s function can adequately be performed from home; and

3. The employee can be reasonably productive and responsive while
providing child care.

The emergency telecommuting will last no longer than is necessary to perform the
necessary work during an emergency. At the first opportunity, the employee must
return to work at the county facility.
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SIERRA COUNTY
TELECOMMUTING APPLICATION / AGREEMENT

Instructions: Applicants for telecommuting complete Section 1 questions, and submit to
supervisor for completion of Section 2. If approved by the supervisor, the employee and
supervisor should sign Section 3 and submit to their department head. The department head will
approve or disapprove and submit the agreement to Human Resources/Risk Management for
final approval or disapproval. If the department head is recommending disapproval, the reasons
for this recommendation should be sent to the Human Resources Manager. A copy of the

completed form will be placed in the telecommuter’s Personnel File.

1. APPLICANT COMPLETES THIS PART:

a) Name: Date:
b) Dept.: Phone:
c) Job Title:

d) Proposed Telecommuting schedule (indicate days and work hours):

Start Date: End Date:

e) Proposed Work Location: [] Home

Address (Attach three (3) photos of the proposed work area at your home that you intend to
use if telecommuting is approved):




f) Equipment to be used while telecommuting (indicate if personal or County-owned
equipment will be used):

g) Work to be performed while telecommuting:

h) What technology is required for the job: (check as many as apply)
(1 Telephone [ Fax [ Copier [ Personal Computer
L1 Other

If other, describe. Also state if you have this equipment, phone lines, etc. or will need to
have them installed:

i) Describe dependent care plan during scheduled work hours:
[ Not Applicable [ Plan:




2. SUPERVISOR COMPLETES THIS PART:

a) Method of communicating with the office while telecommuting:

b) Method of providing clerical support:

c) Method of measuring work completed while telecommuting (attach plan required under part

B, Section 1 above):

d) Work Schedule: From:

To:

e) Term of Agreement:

f) Additional Terms as agreed by employee and Supervisor:

g) Length of employment in Department:

) o L] Yes [1 No
h) Can this person work under remote supervision?



i) Are there any job related, performance or conduct issues or reasons that support not

approving telecommuting? XYes [ No

If yes, briefly describe:

J)  Most recent Performance Evaluation is at least satisfactory or meets standards:

O Yes [ No

I have read the Telecommuting Policy and Procedures and agree to abide by the terms and

conditions therein. | understand that:

10.

11.

Telecommuting is a privilege, not a right.

| am expected to participate in training for telecommuting with my supervisor prior to
participating in the telecommuting program.

No changes are allowed to my approved work schedule unless approved in writing in
advance.

I will work at least my approved work schedule on telecommuting days.

| must receive prior authorization from my supervisor for any overtime work.

In the event | am assigned to a new supervisor, | will be required to obtain approval to
continue to telecommute.

On-site visits to my telecommuting site may be conducted by County personnel to determine
that the worksite is suitable. Advance notice of at least 48 hours will be provided to me prior
to such a visit.

| am expected to comply with all applicable County and department rules, policies, practices
and instructions.

This agreement does not affect my employee benefits. Requests for vacation, sick leave, or
other time off will be handled according to existing County and Departmental policies.

If applicable, I have made arrangements for care giving activities during my agreed upon
work schedule

This agreement may be terminated by either party at any time.



12. | agree to respond to any surveys and inquiries conducted by the County to evaluate the
effectiveness of telecommuting. I understand that my responses will be treated confidentially

unless | authorize their release.

Employee’s Signature Date
Supervisor’s Signature Date

Recommendation by Department Head: [1 Approval [ Disapproval
Department Head’s Signature Date

If disapproved, reason: Click here to enter text.

Action by HR Manager: [ Approval L] Disapproval

Human Resource Manager’s Signature Date



TELECOMMUTING POLICY APPENDIX B
Page 6

FACTORS TO BE CONSIDERED AS PART OF THE TELECOMMUTING DECISION

Can the work be done independently or must it be done as part of a team?
Does the work rely heavily on computer access or telephones?
Does the employee spend much of the workday working alone on projects?

Does the employee have face to face contact with customers in a workplace?

o~ w0 DN PE

Examples of jobs that lend themselves to telecommuting include typing, computer
programming, report writing, data entry, auditing, accounting, researching, customer service
representative (such as at a call center), designing.

6. Isthe employee’s presence needed at a moment’s notice?

7. Does the job require hands on operations of equipment or repairs to equipment?

8. Is the employee reliable and responsive?





